— 


js necessary, please exe 
Page 4 shauld be 


ti 


eS 
= 


If a 


EDICAL EXAMINER: This certificate should be executed within 24 haurs after death. 
te, writing the ward “pending 


TO FUNERAL 
ar removal. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 An " 
5423 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | odd 


g. Dist. No. 94 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


COUNTY 
= ce Somerset MARYLAND | STATE Marviand ». COUNTY Somer set 
b. CITY oe ES les corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearesl town) 
ive ora 
Ke Crisfield 40 Years Crisfield ? 
d. NAME OF HOSPITAL OR INSTITUTION (If nal in hospital, give street address) d, STREET ADDRESS e korn / 
sy 71 Richardson Ave. 71 Richardson Ave. Yet) Noo 
3. coped First Middle Lost 4 = Month Doy Year 
(Type oF print) WILLIAM HENRY AGER DEATH Ma; 2 1956 
5. SEX 6. COLOR OR RACE [7 MARRIED Ja] NEVER MARRIED []| 8. DATE OF BIRTH 9.3% fale 
Male White wiowen(] _oworceo} | June 18, 1877 78 


12. CITIZEN OF WHAT COUNTRY? 


ind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. SINTHPLACE (Stote or foreign country) 


10a. USUAL OCCUPATION. fo  cetired) 
nif reti 


‘during most of working Ii 


Proprietor Shoe Repair England USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
Reged cee EVER a ace ae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No unknown Mrs, Etta P. Ager-S. First ii cei Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (c).] . INTERVAL BETWEEN 
PANT. DEATH MEDIATE CAUSE fo) ___ Coronary Disease at 
a4 DUE TO 3 aan 
Canditions, if any, which w Arterio-selerosis aN 
gove rise lo immediate cours 


{0}, toting the underlying( DUE TO Pie 


cause lost. fo ¢ ast a oe 
PART #1, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT ae To z NISEASE CONDITION GIVEN IN PART I{a) 


ra 19, ae Bey Sang! 
z Subject was deceased when I was called gore WU Wed 

is 200. EXTERNAL CAUSE WAS. ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 1B.) 

& | PRIMARY C] or CONTRIBUTING CJ 

© | CAUSE OF DEATH. 

3 20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stote) 
a Hour o. m. While Not vile fociary, street, office bidg., Se) 

g pm. iT ot work [7] ot work 


21. | certify that | taak charge of the remains descrtbed abave, held an Autapsy a Inspectian [A], Inquiry [AJ, and find that 
death resulted fram: Natural causes KJ, Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


(Ire ba.p, CHIEF MEDICAL EXAMINER {7} io babe? 
ASSISTANT MEDICAL EXAMINER [1] 
Ramee) William H. Coulbourn DEPUTY MEDICAL EXAMINER BE] May 3, 1956 
Ma. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION, fy. town, or county) {State) 
ape” | May 4, 1956 | Crisfield Cemetery Crisfie Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
a om | Y 
Bradshaw & Sons--Crisfield, Maryland wie 2 9% \ Ke 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5494 CERTIFICATE OF DEATH neo. no IDES 


* ge 
% 23 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececied lived. If institution: Residence before admission) 
os ¢ . COUNTY a. STATE ye b. COUNTY 
= £2 _ Somerset MARYLAND : Maryland : Somerset 
. 3 3g b, ence TOWN (IF ouside Sar limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If autside carporote limits, write RURAL and give nearest town) 
5 : f ‘ond give nearest town ‘ 
3 §2/ Crisfield | 40 years Crisfield 
ee 
p) g! fh d. NAME OF HOSPITAL (If nal in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
3 ca OR INSTITUTION ON A FARI 
Mm AS ; : 335 Broadway Broadway ene 
ny z 
z 
ry] 3. NAME OF First Middle Lost 4. DATE Month ODay Yeor 
F {Type or pri) GEORGE WILLIAM AMES Beata May 13) 19 38 
o 
5. SEX 6. ROR 7 . 9. AGE (h WE UNDER 1 YEAR| IF UNDER 24 HRS. 
é COLOR OR RACE 17. MARRIED] NEVER MARRIED [_] | &. DATE OF BIRTH ns lees oa oe 
Male Colored |wwows%] ovorceot] | Aug. 12, 1864 yr. 


12. CITIZEN OF WHAT COUNTRY? 


USA 


100, USUAL OCCUPATION {Give kind of work done] t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 
P during most af warking life, even if retired) . 
U laborer Seafood Industry Accomac County, Va. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Ames Annie Henderson 
ie WAS we ot Leas U.S. ait DUS 16. SOCIAL SECURITY NO. 117, INFORMANT Address: 
. fen, NO, OF unknown) ve wor or varvice) 
>| No FRY none Miss Ellen Ames--Crisfield, Ma. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] 


PART |. DEATH WAS CAUSED BY: = 
IMMEDIATE CAUSE (0] 


DUE TO . 
Canditions, if any, which ol ¢ vn Be 4 cee ae Gee ht, 


gove rite ta immediote 
cavie {a}, stating the under. ( DUE TO 
lying cause lost. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. 


the registrar prior ta burial, crematian, or removal, and in any évent within 72 hours ofter death. 


cc 


s certificate has been signed by the attending physician and completely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


s 
a 
s 3 Pat Il OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)[19. WAS AUTOPSY . 
3 s yes] No 
3 = 200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port Tar Port M1 of item 18) 
a & | OR CONTRIBUTING C1] CAUSE OF DEATH 
£ & | (0F EITHER, NOTIFY MEDICAL EXAMINER) 
2 
co] ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count Stote} 
: iy {County) (Stote) 
8 Fat Hour a, n. While Nest whifte: foctory, street, affice bldg., etc.) ! 
. = Pom. 19 jot work (J ot work [] H 
es 21. t certify that | attended the deceased fram_._Ateaan 22, 19.502, to_ Jima LF, IEG that | lost sow the deceased 
2 3 
res: alive on__ Banti by WSO, and that death occurred at PE. , fram the causes and on the date stated above. 
<5 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
8 Oe 2 ae MD. Genel £5 eee 2 be, Ses SLITS 
az 
eS PHYSICIAN'S iM 
<2 NAME type Ne Barr pee nee 
ag "i He. BURIAL ea scree ac. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City, town, oF county) (State) 
paras etre” | May 16, 1956 | Llawsonia Cemetery Crisfield, Ma. 
oro 
-e F 


|23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘Qha, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
BAG Bradshaw & Sons-- Crisfield, Md, DAT Hae or Ise \ZE 
eS 456 \A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


05450 


5AQ CERTIFICATE OF DEATH a gs 

£ 

= 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmistion) 

3 3 Somersel MARYLAND "Md com Sooo rsel 

© b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. ¢. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 

s 4 RURAL ond give nearast town) 7, 

2 Cr/sf/e/L &s lover ; 

iP (| d. Beli ‘OF HOSPITAL {If not in hospitol, give Cir address) d. STREET ADDRESS e. IS RESIDENCE 

= N ‘ON A FARM? 
5 = le Creatd. Pri kt p 7 (z. YES] No ff 
5 3. NAME OF pias lost 4. DATE Doy Yeor 

type or print Padive: rew James  Co/J//ns| tam 46 \3f6 
bd IF UNDER 24 HRS. 
& ER 24 HRS. 


Hours Min, 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 
Tost brrthdgy) 
Se. Or wivowen Jaf Divorceo [J ah Zs LEE Sm. 


10a, USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


“ luring most of working life, even if 
N PSC for “Ser. WesTovyer 
THER. MAIDEN NAME 
MH rse 


12. CITIZEN OF WHAT COUNTRY? 


° * 


3. + i 'S NAME 


J ewmeCo//ins 


18, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT fe Is 
(LF yet, give wor oF dotes of tervice) 
Ye: Mone mma Ballard- Westover; Med.- 
V8, CAUSE OF DEATH [Enter only ane couse per line for {a), (b), and {c)-} INTERVAL BETWEEN. 
ONSET AND QEATH 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


DUE TO 


ag 


Then pleose remove corbon popers. 


Conditions, if any, which 
gove rise to immediate 


permit. 


he low requires that the deoth certificate be executed within 


s certificate hos been signed by the ottending physicion and completely filled in by 


es 
g 
a 
s 
6 
a 
4 
° 
2 
is 
4 
é 
2 
Hy 
rs 
z 
o 
ss cause {a}, stating the under. ( OVE TO 
g 2 lying cause last. {e). 
wesc z Past Hl, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING 7O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. WAS AUTOPSY 
£<s 9 
2333 3 ves) no 
ee E [ 200. ACCIDENT WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part fl of item 16.) 
§ : & ] OR CONTRIBUTING D] CAUSE OF DEATH 
qeges © (iF EITHER, NOTIFY MEDICAL EXAMINER) 
o= et z Homaiams Oh 
2s5e5 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (State) 
S5.° 9s r= Hour of. While Not while foctory, street, office bldg., Saud 
eas SE = p.m. 19 fot work [J at work [J 
525 i 7 
Sess* 21.4 certify that | attended the deceased from.___.M G4 pF. 1.88, a= AG y., 19. S,thot | tost saw the deceased 
Eseys 4 
ots $3 alive on__. Ab, wb, and that death Seta athide Am fam the causes ond an the date stated abave. 
E= Ose ‘ADDRESS (Steet, cy oF tow, state DATE SIGNED 
< ior / L as 
Gees /| ety Aleceee, CHOrMn~ JOR 2 Mansdns Atte. -Md 347-50 
BRe 
25 NSICIAN’ Ye 
R235 piivsician's " 
| pe 4 |_|Nanetiren_ CGreop Fe ULoupovay [4 
iB a3 e is We. BURIAL om ‘Zb. DATE THEREOF 2c, NAME OF eg ies 22g. LOFATION or town, of county) 
~5.8° ei MOVAL { 
23283 May 20 /?56| John Wesle esfoyer, So.G- fH - 
se 23, mn == TOR'S SIGNATURE ADORESS ‘Zda. REC'D BY REGISTRAR ] 24b. REGISTRAR'S SIGNATURE 


Yate harles #, Ward- Yarien Station, Md on 5-17- $b oe BP 


@. 
e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 4 § 1 
5490 CERTIFICATE OF DEATH neous 


oval 


Seen 
%, a 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
8 8 °. 3 a. b. COUNTY 
. 3 ww SOMERSET MARIEANO Virginian 
£ tel b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
oS a RURAL and give nearest town) 
ilo NS ~ RISFIEL Day, Z/ER 
2 d. NAME OF HOSPITAL (If not in hospitol, give atreet address) d. STREET ADDRESS @. 1S RESIDENCE 
z: OR INSTITUTION ON_A FARM? / 


MeCreapy dbospiray 


vts 0) No pg 
Year 


3. NAME OF First Middle lost 4. DATE Month Day 
(Type oF print WARK REED __ ESKRIDGE | Pen A 74 ___19SG 
5. SEX COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF IRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ny 2 lost birthdey) [Months| Boys | Hours] Min. 
AA HIT, wivoweo (] DIVORCED] ih 903 ms 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
| during most of working life, even if retired) \ 
A SEAFOOD NGreR Lsrand Dy, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Tra Lh, Espripce Bertna Crockett 
1, WAS DECEASED EVER INU. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
Yas, no, OF unknown) 78s, Give wor or dates of vecvice! M 
ps, lun. T. Esxripte - fan ; 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), ond {c). 


PART I. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (o} 


DUE TO 


INTERVAL BETWEEN 


‘ONSET AND rl 


3 


Then please remove corbon papers. Pages 1 and 2 shauld be filed with 


Conditions, if any, which 
to immediate 
cause (o), stating the ynder- ( DUE TO 
lying couse lost. (c) 


Past I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) | 19. Wins AUTO EeY , 
yves(] No[] 


200. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture af injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


ica 


permit. 


ing physicion. 
ate has been signed by the ottending physicion ond completely filled in by 


MEDICAL CERTIFICATION, 


£ 
ra 
z 
3 
ip 
5 
3 
8 
g 
é 
8 
2 
2 
°° 
oo 
3 
8 
< 
vo 
° 
é 
3 
é 
. 
3 
Cr 
~ 
z 
2 
® 
2 
é 
z 
= 
2 
ra 
£ 
x 
= 
ry 
< 
Z 


H 
os 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (Stote) 
3.8 Hour of. White Not while foctory, street, office bidg., etc.) + 
se p.m. W fot work (J at work H 
5 21. | certify that | ottended the deceased from_Arey. 1 4 eye" 19.2&, toner May... 19.26, that | tast sow the deceased 
ee olive ain ise saree W2e.., and thdt deoth occurred ot LLY 5AM, from the couses and on the dote stated above. 

£8 ADDRESS (Street, city or town, state) DATE SIGNED 

AL 


AGNATUR mo. _ Nenwan..bben, Prd FAE-S, 
Manette _Georce (1). CourBourx MARION Smton, My 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote) 
2—REMOVAL (Specify) tet, = . 
TRIAL AY 8, 195 quit MémoRian CemMevéry | /ANGiErR Tszcanp, VA 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: da. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
¥S,ANs 72 Sans. Crsrierd oat 5-13-56 | Welece. By 
RATE AY) gy SAWS ~ RISFIELD, ip, __|ose p= 1S“ | Arlee BY Fae 


2 


mn 
TO FUNERAL DI 


may be re 


2. 
@ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 5 4 § 2 
549 CERTIFICATE OF DEATH ; 


4 8 3 4. hg) aaa ve pean ohne (Where deceased lived, If institution: Residence before odmission) 
~ 38 j _ Somerset MARYLAND io Maryland ». COUNTY Somerset 
$ sp x M he ¢. LENGTH OF STAY IN Ib | c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearett town) 
tae edie! 4 risfield | 3 days Tylerton > 
a e 2 d. er ile oe a {If nat in hospital, give ae cahaitid d. STREET ADDRESS dle IRON 
“ McCready Hospital Smith Island ves No CX 
5 3. we First Middle stot 4. ye Month Doy Year 
3 (Type or print) WELDON WESLEY EVANS DEATH May 21 19 86 
D 
§ 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [BJ 9. Gales fegisees 2c HIS, 
Male White wipowed [] pivorceo(] | June 9, 1951 as i jours in. 
3 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
None None Tylerton, Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Weldon Evans Edna Marshall 
1S. WAS DECEASED EVER IN vu. $. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT Address: 
Mocready Hospital—Grisfield, Yaryland 


bon papers. 


‘S\piter death. 


ca 


T 


g 

8. 18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), ond (¢).] INTERVAL BETWEEN 
o. PART |. DEATH WAS CAUSED BY: ly 9 ee 
§ . IMMEDIATE CAUSE (0)_/ 

= if DUE TO 


signed by the attending physician and completely filled in by 


INDING PHYSICIAN: The law requires that the death certificate be executed within 


= 
F 
: 
5 
: 
Pr Conditions, if any, which ( 
= : gave © immediote | aie 10 
= couse (o}, stoting the under. 
ex? lying couse lott. ( 
BcBE pea a AT 
2 8 8 iq 3 Paat It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) | 19. ae 
DES is 
ass 8 S ves) No [4-— 
Puss = 20a. ACCIDENT WAS UNDERLYING Ea | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notyse of injury in, Port | ar Port Il of item 18.) 
S825 BlGrcimer none mecca emnen)| Staueh in f a Ail, 
eYeo Vv - Lh, 
ge = f 
sess & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED Pe. PLACE OF INJURY (Hone, farm, | 20f. (City or town) (County) {Stote) 
af gs 8 Hour 0. n. While Not while foctory, street, office bldg., ete) | 
sik g p.m. 19 lot work [J] of work [aq Wer - ' 
ayo - 
vice 21.1 certify thot | ottended the deceased from. Z2fasy L.7...... 1986, to. 2ieeg 24... \9.5%e.,thot | lost saw the deceased 
2238 
eg 35 alive on. Ye > eee WS... and thot death occurred ot.3706.M, from the couses ond on the dote stoted above. 
E =63 = 'S (Street, city or town, stote) JATE SIGNED 
‘cite ACTUAL t Shy 
B38 I SIGNA\ 0. mM 3 lal. 
<opa 
RBS NRAE Cree) Cc. G, Rawley 
acs se qennsn eons eo een e sn seenoe asses 
£2°°9 ic. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) Gtote} 
2528s BOVPYL OP” IMay 24, 1956 | Tylerton Cemetery Tylerton, Maryland 
Ewe oy 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Daa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
YS AS (4) Bradshaw & Sons--Crisfield, Maryland ay, 74 9 
15M 9758 DATE 772. © pride Ne = 


ts 


ssary, please exe 
Page 4 shauld be 


File pages 1 and 2 with the registror prior to burial, crematian, 


cute the cer! 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. 
ar remaval. 


TO DEPU 


YS. ATSME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05484 
Fh biecciplie EXAMINER’S CERTIFICATE OF DEATH 6g bie, s. Slo 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
Somerset marnano || ° SIE Maryland bCOUNTY Somerset 
b. ~~ ee AU od es ‘corporate limit, write RURAL c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give necrest town) 
Crisfield Lifetime Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Small Boat Harbor 1/6 8. 4th St. vet) noel 
3. NAME OF Fint Middle low 4. DATE Month Do; Yeor 
Toene ee CHARLES KING HORSEY | Sam My 14 1956 


5. SEX 6. COLOR OR RACE |7. MARRIED Oo NEVER MARRIED, B. DATE OF BIRTH % AS Lol JEUNDER 1YEAR| IF UNDER 24 HRS. 
th ‘in, 
Male Colored |wiwowet] _ owvorceo] | Sept. 3, 1936 sR Ne Mal ee IE 


100, USUAL i Be adei hee! (Give kind of work ot KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during cp lel lite, even if retired) Toke Cri sfield, Ma, TSA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Horsey Lillian Jackson 


i WAS: See eee Se ARMED Honey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
| te Us ceo en ? 
5 fo7” ‘= None Mrs. Lillian Jackson Ames-Crisfield, Ma. 


WNTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (e}.] STERVAL ETE 


epi DEATH WA iecause io) _ ACoidental Drowning while swimni - 
TAYE DUE TO youre 
Conditions, if any, which fo) 
Qave rise ta immedicte couse 
(9), stating the underlying( OVE TO 
couse lost. (c) 


é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMI GIVEN IN PART I(a)}19. WAS AUTOPSY 
= 36! PERFORMED?, 
$ gor ves] NO 

= ‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af Injury In Port 1 or Port #1 of Item 18.) 

& | PRIMARY ee CONTRIBUTING oO 5 = 

5 | cause OF Drowned while swimming 

% 20. TIME OF INJURY — Month, Day, Year — [20d. INJURY OCCURRED {20e. PLACE OF nuuey ere cae T20F. (City oF town) (County) (Stote) 
a nnd While Not while toctory, street, office ete.) | 

211209 BPA.M. 5/150 56love oot DO | Crisfield, Ma. 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspectian [J], Inquiry [X], and find that 
death resylted fram: Natural causes [7]. Accident [J]. Suicide [[], Homicide [_], Undetermined cause [[]. 


is M.D. CHIEF MEDICAL EXAMINER Oo es 
ASSISTANT MEDICAL EXAMINER [7] 
NAM thes William H. Coulbourn DEPUTY MEDICAL EXAMINERS, May 15, 1956 
220. BURIAL, rear ON 2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
Bitar” | May 15, 1956 | lawsonia Cemetery Crisfield, Ma. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 24. REGISTRAR'S SIGNATURE 


Bradshaw & Sons--Crisfield, Md. eye post | Lott he, °F . 


ol 


Poge 4 shauld be 


fo taciaicrematen 


b 
3 
8 
8 
2 
a 
ry 
3 


Ea || 

2 
ee 
i aot 
sete 

? 

2 

. 

2 

5 


é poges Land 2 w 
ay 


jin 24 hours ofter death. 


form PM3. Pa; 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-tronsit permit. 


in Item 18, Give Pages t, 2, and 3 to the funeral cr 


pencil 


SAL EXAMINER: This certificate should be executed wi 
he, writing the ward “pending” i 


forwarded ta the Chief Medical Exominer’s Office clang wi 


cute the cer! 
‘or removal. 


TO DEPt 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH S48 566 


—— 
Ls shee OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Retidence before admission) 
ATE b. COUNTY 


coRomerset ponne] | iS vleand ‘Somerse 


b. CITY OR TOWN {tt outside corporate limits, write RURAL . LENGTH OF STAY IN 1b oI a oR TOWN ae ovlside corporate limits, write RURAL ond give neorest lown) 
give nearest town) 


airmoun 8I years Fairmount 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS: * OND EARNS / 
At Home wh oO 
3. NAME OF First Middle lost 4 DATE Month Dey Yeor 
Greeren Nehemiah Lattimore CATH Me: 9 1956 
6. COLOR OR RACE |7+ MARRIED ff] NEVER MARRIED [[]| 8. DATE OF 8IRTH 9. AGE (in yon [IF UNDER IYER] IF UNDER 24 HRS. 
oat birthday) Months | Days | Hours | Min. 
hig wiboweD [] pivorct0.] | March 7, I875 BL yn. 
10a, USUAL OCCUPATION iS ind of work done] 105, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE [Ste or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
Saringioneat CE smiting Hoar crak Treas) 
erman Waterman Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
homes Lattimore Elizabeth Waiston 
15. WAS DECEASED EVER IN U: §. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


{Fes, ne, or unknown} (tH yes, give wor or dater of vervice) 


no no 10 e 9 more Fairmount, Md. _ 


V8. CAUSE OF DEATH [Enter only one cause per line for at me ‘ond (¢} T TTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: Ride 
4 IMMEDIATE CAUSE {a) 
! DUE TO 


ONSET AND QEATI 
Conditions, if any, which 
gove rite to immediote cause 
{0}, stoling the underlying( OUE Bs 


couse lost. {o. 


& PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No)]|19. WAS AUTOPSY 

Q | => RFORMI 

< 

5 Yes a No a 
& | 200, EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 18.) 

& | PRIMARY Oar ne BUTING CO) 

fe) CAUSE OF DEAT 

3 | 20. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [0s. PLACE OF INIURY (Home, form, nt 20F, (City or town) {County) (Store) 

$ Hour 9. m. While Not while factory, street, office bidg., A 

2 pm. 9 ot work [] ot work [] ‘ 


21, I certify that | taok charge af the remefns described abave, held an Autapsy [], Inspection [¥], Inquiry [EF] and find that 
death resulted fram: Natural causes Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


Me Aa ap, CHIEF MEDICAL EXAMINER [] ak a ag 
ASSISTANT MEDICAL EXAMINER [_] —_— 
Nanetira Re H, Johnson, M.D. DEPUTY MEDICAL EXAMINER BY w4 vt 
Ta. an GFEMATION. [2b DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY Zed. LOCATION (City, town, or coun {Stote) 


, 2. Te @ CG eme e =] y 
urd DIRECTOR 'S SONATE ADDRESS: M240. REC'D BY EGIS Se ys NATURE. 9 Ab 
‘Leen Princess Ame, Md n Yr re. bvasa), Tok ae 


rae 4 


3 4 Ny3 ung 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GO4S6 
" / 5 4 36 CERTIFICATE OF DEATH Reg. Dist. No. Po: ne 


~~ 

= } Te Mar oat 7 Wea Renomese (Where deceased lived, If institution: Residence befare admission) 

“@ 2 ° b, COUNT" 

“(Es _ Somerset MARYLAND ‘Maryland "Somerset 

= 3 b. OY ee {le cal ee isis timits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If autside corporate limits, write RURAL ond give neares! town) 

and give neares! town) esa : 

BSD Crisfield | Lifetime Crisfield $9 
3 d. wea {if not in hospital, give street address) d. STREET ADDRESS e 1 EEE / 
oI 105 Columbia Ave. 105 Columbia Ave, ves] No 
g 3 pees ae First Middle lost bag Manth Day Yeor 
3 (Type a¢ print) LAKE SHERMAN MADDRIX, SR. ceatH «= May 29 19 56 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [I] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [If UNDER 1 YEAR] IF UNDER 24 HRS. 
. ¥ lost Biren Min. 

Male White wivoweo [] owvorceoQ] |Aug. 30, 1895 0. 


Oo, USUAL OCCUPATION (Gi 


ind of work done! 106. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 


during mast af warkiny ren if retired) 
Garpenter vw {Barrel Menufacture| Crisfiel@, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Maddrix Amanda Tawes 


se remave carbon popers. 


‘in 72 hours ofter deoth. 


A epic ea < pasar a a. fe phe 16. SOCIAL SECURITY NO, }17. INFORMANT Address: 
213-05-8526 | Mrs. Lena Maddrix-105 Columbia Ave.-Crisfield, Md. 


18. CAUSE OF DEATH [Enter only one couse per Jinerfor (a), (b), ond (€).] . INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: p ONSET AND DEAT! 


IMMEDIATE CAUSE (o! = 


They 


ned by the ottending physician and completely filled in by the funerat eh 


ENDING PHYSICIAN: The law requires that the deoth certificate be executed within 


ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL } (2 A 


rd 
DUE To 
é 
ne Conditions, it any, which " 
eS gove rise to immediate Ke 
gc cause (a}, slating the under. ( CUE TO 
ev sP lying couse lost. « 
2gss 5 Past Uf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
gSEs 2 Se PERFORMED? 
: = 
£338 3 ves] nol 
oens = 200. ACCIDENT WAS UNDERLYING L]__ | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Port Il of item 18.) 
e£2° © | OR CONTRIBUTING C1 CAUSE OF DEATH 
E825 © | (ie EITHER, NOTIFY MEDICAL EXAMINER) 
SE ac z qo ee 
SESS S [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20F, (City or town) (County) (State) 
B.° 3s 3 Hour 0. 11. 1p [While Not white foctary, streel, affice bldg., etc.) t 
si? = p.m. lat work [J ot wark [7] ' 
pedcd z ere =e = 
a Bs 2.1 reat that | attended the deceased fram,__ < yeraaees WALL, to. Lisnp 2D. 19-2.S.that | last saw the deceased 
% 35 alive an_. Pecsiy Dn wih, and thdt death occurred at_224./__.M; fram the causes and an the date stated abave. 
PS 4 m 
Bose i iS 
B38 
Ra 
55 
Ss 
oo 
3° 
a2 


TO FUNERAL DIRECTOR: After this certificate has bee 


SIGNAI 
Y 
#3 Namettyey__Sarah M. Peyton Main St.---Crisfield, Maryland 
3 4 Ze. Pe 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or county} (State) 
=H Bor ia May 31,1956 |Sunnyridge Cemetery Crisfield, Maryland 
° 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfield, Maryland wate ema / APL 4 
br a ee eae ae | OE ‘ 


ce bd / 


#8 
Ra 
bcs 


syyoap sayo sanoy ZZ ULM juaae Au a4 
of 2q pinoys Zz puo 1 seBog ssyadod uoqso> aaowed asoajd vauL synused 
Josauns ays Aq ur payly Ajaiajdwio> pud uorisdyd Burpusuo 24) 


“yjoap 491jO s1noy ¥Z UT! 


pw, 40 ‘vouowes “Jung o1 sud 30181592 94! 
qysuoay-joung e4b 50 asa 404 pey2012P 24 pinoys & abod 
fq pauBis uaeq S04 2702411292 SII JOY 13agia TWaNnd OL 
5 soy ayy Aq pauioles ‘aq Aow 

1 md) 24. INVIDISAH ONIGNSLLV BOMPHASCH PF: 

ze 45 


1M paynrexe oq, @yOr1gysa> YIO@P FYI your sosinbe. 


Za 
Ss. 
< 


o 
= 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =} (5 4'7 
6562 CERTIFICATE OF DEATH eae 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where lived, If institution: Retidence before admission) 
a b. 
EMER SES n conn” DOmnce 
| ¢. CITY OR TOWN (If outsifle corporate limits, write RURAL ond give nearest town) 
ra re 
d. NAME OF HOSPITAL (If not in in hospi _ s iieet dress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
as AL — = yes 1] NO 
3. First Middle ‘ Lost 4. DATE Month Doy Yeor 
bectastb = OF ot 
pease. ESTHER Vergena MiLBoyrn& | Sam fS. Fase 
3, SEX $. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] |&. DATE OF RM 9. AGE (In years [IW UNDER, m YEAR 
4 Host birt! iy) Months Min. 
e AD wipowen pivorceo] | (A yn. 
lind of work done! Ii 12,.CITIZEN OF WHAT COUNTRY? 


Iga. PSUAL OCCUPATION (Gix 
tired) 


Peer 
13. FATHER'S NAME \ 
Ames BIVENS 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL sas ge NO. 


Tes, 0. oF unk It yes, give wor or deten of service) 
, Now 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (¢)-} 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) r 


’ DUE TO 
Conditions, if ony, which (o) Arteriosclerotic Heart D 


gave rise to immediote 


1 ITHER'S MAIDEN NAME | 
i ATHER NE 


Address 


bite - Hag Fi we AEA 3. 


INTERVAL BETWEEN 
ONSET AND DEATH 


cote {0}, stoting the under: ( DUE TO 
lying couse lost. @ 
eee 
Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEEMINAL DISEASE CONDITION GIVEN IN PART Ifo] 19. WAS AUTOPSY 
nertension ves] not 


Zio, ACCIDENT WAS UNDERLYING G]__] 205, DESCRIBE HGW INJURY OCCURRED. {Enter noture of injury in Port ¥ or Part It of iter 1B.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF ig ‘Month, Doy, Yeor ]20d. INJURY OCCURRED 208. PLACE OF INJURY, (Home, farm, | 20F. (City or town) (County) {Stote) 
Hou hte. ANDI sie foctory, street, office bldg., ma 
jot work [] of work 


2.0 aa that | attended the deceased aoe ana 19_55, to_May 34 _____. , 19.56.,thot | last saw the deceased 


alive on____jMey-14-.._.. », and that death accurred ot___ LOA _M, from the causes ond on the date stated above. 
ADDRESS (Street, city of town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


ab. DATE THEREOF 7 NAME Leek EMETERY OR Poe ie e i g 
(52 - ras iD m7 ; OG 
n(5 SIGNATURE RV EIBGE Meares mem Ta, ny care Wheat bes, 
th trate Mal Maal 


a 


essary, please exe- 
Page 4 should be 


File poges 1 and 2 with the registrar priar ta burial, cremation, 


transit permit. 
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cute the cer 


& TO DEP 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05487 
5d Q-MEDICAL EXAMINER’S CERTIFICATE OF DEATH wee? 2 


1, PLACE ed DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 


Sonerset marviano || ° STAT Maryland b.COUNTY Somerset 
b. cry mela) corporate liewins, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
om " 
Crisfielda Lifetine Crisfield 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE if 
ON A FAR! 
9 Pear St. Bes Pear St. yes] NO 

3. ee C4 First Middle 4. pare Month Day Yeor 

(Type or print) WILLIAM HARRISON MORGAN, Sr} veam May 31 19 B6 
3. SEX 6. COLOR OR RACE |7: MARRIED [Mf NEVER MARRIED []] 8. DATE OF BIRTH o Neerats IF UNDER 24 HRS. 

Male White wows] oworceoO} | Sept. 19, 129 ee 
We, USUAL OCCUPATION. ee kind of work dane} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 

during most af working life, even if retired) 

Grover Poultry Pocomoke, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Daniel Morgan Queenie Morgan 

na WAS fe Scpa Be ee See [oe 16 SOCIAL SECURITY NO. | 17. INFORMANT Address 

Meyer on Yer. give wot or das of serie ‘ 

Yo | 214~03+7587 | Mrs. Lillie Morgan-9 Pear St.-Crisfield, Ma. 
18. CAUSE OF DEATH [Enter only one coute per tine for (a), (b), and (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 


, TAT. DEATH MEDIATE CAUSt fo) Pi&tol shot wound in mouth, passing upward in head| 
x pueto (e32 caliber 
Conditions, if ony, which Hemmoragin, 
Gove rise to immedions cout Coase titan, cic ue eden, SR 
(0), stating the underlying (Wound self-inflicted, terminati suicide) 


cause last, 


PART Ii, OTHER SIGNIFICANT cates CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Pt RMA 
yves[] NO 


‘200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY LJ or CONTRIBUTING CJ . . * 
CAUSE OF DEATH. Weapon placed in mouth while sitting in chair at home 


2c. TIME OF Dl Nant, Day. Year” Tand. UURY OCCURRED 20s. FLACE OF INURY tone, farm 1 20h (City o own) (Cavnty) (Stote) 
Whil f factgry, street, office : 

ArhS' WH May 31 wy SEIS, Noelle (ome ‘Crisfield Somerset Maryland 

21.1 ay Mia I taak charge of the remains described above, held on Autopsy [], Inspection J, Inquiry [K]J, and find that 


death resulted fram: Natural causes [], Accident [1], Suicide $6, Homicide iy jiiagrieMoeKGoudegurn, M. BD 
ping MEDICAL BXAMINER ne 
ASSISTANT MEDICAL E COUNTY, Mm, 


NOMTRES Dr, Williem H. Coulbourn DEPUTY MEDICAL EXAMINER 2X] dune 2, 1956 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATU Ea map, CHIEF MEDICAL EXAM 


‘22a, BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {State) 
be | June 2, 1956 | Sunnyridge Cemetery Crisfield, Marylani 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘do, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bradshaw & Sons--Crisfield, Md. part) cw anc spat |x, é 
/ 


bak betes ¢ hers 


Pages 1 and ? shauld be filed’with 


Beng 


. Then please remave carbon papers. 


ned by the ottending physicion ond completely filled in by ™ 
mit. 
the reglstror prior to burial, cremation, or removal, ond in any preceaginy 72 hours ofter death. 
PA 


nding physician. 


TTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 
the hospital or of 


ne 


may be rel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


429 CERTIFICATE OF DEATH PUEY teks 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
e COUNTY Somerset Poe 0. STATE Maryland b. COUNTY Somerset 
b EFA eae (it eterna limits, weite | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
4 RURAL ond give seared : , : 
29 r brisfield | Lifetime Crisfield 7 
d. pepe ® aed {If nat in hospital, give street address) d. STREET ADDRESS. e PA ra / 
AA 125 Chesapeake Zve. 125 Chesapeake Ave, ves] NOC] 
3. NAME OF Fint Middle lost 4. DATE Manth Doy Yeor 
DECEASED 
igen JOHN WESLEY PARKER Beata Mey 20 19 56 
5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED B. DATE OF 8RTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
: las byrthdoy) ~~ ine 
Male White wow —_owvorceoQ) | April 12, 1893 te lee eat 


12, CITIZEN OF WHAT COUNTRY? 


USA 


190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


aity"tarpen ter | Marine Railway Crisfield, Maryland 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Joseph Parker Nettie Parks 


1s. WAS DECEASED EVER IN U. 5. ARMED: FORCES? |16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
217-05-8073 | Mrs. Chester Tyler-125 Chesapeake Ave.-Crisfigid 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c}.} Seer ae con 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L DUE TO 


Conditions, if ony, which (b) 
gave rise to immediote 
), stoting the under, ( OVE TO 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes} No (~~ 


200, ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING C CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) {State} 
Hour a. 9. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work (] of work [) 1 


z 
2 
5 
2 
& 
6 
=z 
¥ 
8 
2 
= 


21. | certify that | attended the deceased from.__ 2/29. » WET, to LB ay DQ... 19:6@, that | last saw the deceased 


alive on Mag 20, 2S, and that death occurred ate?s. 00M, fram the causes and an the date stated abave. 
ADPRESS - city oF town, stote) DATE SIGNED 


dtd: Parlsc 


Riweiwe ©: G. Rawley it St,--Crisfield, Maryland 


‘Zo. BURIAL, CREMATION, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, tawn, or county) (State) 
BAWEXY CPM IMay 22,1956 American Legion Cemetery | Crisfield, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons--Crisfleld, Maryland pare 9 i? 


aches tb, Abd 


1 =e MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
& 05489 
,t at 549 CERTIFICATE OF DEATH ACO 
oh $ ‘ a Reg. Dist. No 
3e 
4 se Dt, PLAGE OF DEATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
po 
ae counSomers et MARYLAND sarMarylend cou Bomerset 
5. CITY {Il outside corporate Iimils, weita RURAL TENGTH OF STAY CITY (W outside corporate limits, wiite RURAL and give nearest town) 
2 2g joan and give nearest town) {in this placa} Faw 
as Princess Ame 8I_years Princess Anne __ 
Ns HOSPITAL OR STREET {if rural give focetion) 
is INSTITUTION OR ADDRESS 
= g STREET ADDRESS 
55 3. NAME OF Trirst) (Middle) {test} ‘4. DATE (Month) ay) (Wear) 
8 a DECEASED or 
£2 wersey John Ae Pope DEATH May 2@ 18, 56 
a 5. SEX 6. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR IF UNDER 24 HRS. 
> 
o> RACE WIDOWED, DIVORCED, Months]? sDeys "| THOun TMi 
s 2 tnale —_|white afreted Dec.24, 1874 he, Wes | | 
=F 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ‘11, BIRTHPLACE (Stata or foreign couniry) 12. CITIZEN OF WHAT 
Re dona during most of working fife, even i ‘OR INDUSTRY | COUNTRY? 
Iv) é ‘ farming Maryland UeSehe 
& 13. FATHER'S NAME 


| 14. MOTHER'S MAIDEN NAME 


INSTRUCTIONS 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— George Pope Melvina Pusey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS. 
A, (Yes, no, or unk.) (Hf Yes, giva war or delas of servica) no Mr 3 John A ; Po e Pr incess Anne 


18, MEDICAL CERTIFICATION i INTERVAL BETWEEN 
7 “ . ONSET AND DEATH 
(a) / WAR A f Weeh 
DUE TO af af ‘ 
“ OA Sr tan dity 2-Ua- 
DUE TO ba ‘ 
(c} 


TO THE DEATH BUT NOT RELATED 


Wa. DATE OF OPERATION 
Aww 


TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


HE 


DISEASE OR CONDITION CAUSING DEATH.. 


9b. MAJOR FINDINGS OF OPERATION 


2ia, ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


(Month) (Day) 


21d. TIME OF INJURY 
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2b. PLACE (Home, ferm, fectory, 
OF INJURY streat, offica bidg., atc} 


| 21c, WHERE DID INJURY OCCUR? [City or lown) (County) 


(Yaar) (Hour) | 2te. INJURY OCCURRED 
While Not while 
M, | at work at wor 


22. I hereby certify that | attended the deceased from.....71...2% 


RN, 19.26, 10... LMA Ie 
a i! OM, from the causes 


“I 


23. BURIAL, CREMATION, 
REMOVAL (SPECIFY) 
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ta 
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so 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hours after death. 
The bottom copy may be retained by the hospital or attending physician. 
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NAME OF CEMETERY OR CREMATORY 


2 ee 
20, AUTOPSY? 


ves [] NO oa 


(State) 


‘21, HOW DID INJURY OCCUR? 


al 


ADDRES (Streat, city, lown, stela) 


19...2..48, that | last saw the deceased 
on the date stated above. 


DATE SIGNED 


LOCATION (City, lown, or county) 


Princess Anne, Md. 


20 (95, 


AD! 


Princess Anne,Md 


DRESS 


emt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05490 
5 4.94MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


og jaro 
83 
¢ 3 M , PLACE OF re 2, USUAL RESIDE! Vd deceosed lived. ff institution: Residence before admission) 
COUNTY 
$s 33 Somerse mamnano || ote 7 ncony Dowmersel 
2s b. CITY OR TOWN Li outvide te limits, write RURAL c. CITY OR TOWN. ne outside orrerte ity, write RURAL ond give neorest town) 
5S x g give nearest pi sory vIS way 
> } vis a } ns 
if a . » je. 18 RESIDENCE 
) d. NAME OF HOS! ore OR able {If not in hospitol, | d. STREET ADDRESS an ra 
j 
f 
2 wee OF rant Middle . Lost, 4. OATE Month Dey Yeor 
Ss oF 
ier or print) Lion hal Seunders| Lal Mz. 23 956 


If on; 


pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! Gi 


9. AGE jn yeon 
beat, bughday) 


5. SEX R aap 7. MARRIED [ZJ-MEVER MARRIED [1]| 8 » DATE OF BIRTH 
Male \ ¢ ( fo wioowen] —ivorceo C] | . J ME 24 1906 “Y 


10a. USUAL EATON Give | of hel dona! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE A ‘or foreign country) 


during most of Seb ted i — Crisfield. 
13. Chay 5 14, MOT is hed NAME 
Charles Saunders sie Horse 


15. WAS DECEASED iad IN U, $, ARMED cone? 16. SOCIAL SECURITY NO. 


1 
ie ag ea Maa ad ez Siunders 


> 7pm cele teen Isa Kt Eb host 


2. CITIZEN OF WHAT COUNTRY? 
“ i) ¢ 


ee" eslev, ae 


INTERVAL BETWEEN 
ONSET AND DEATH 


€ 
o 
8 
vv 
3 
5 
5 4 
g 
3 
2 
= 
S 
£ 
= 


form PM3. Poge 5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pages 1 ond 2 with the registror prior to burial, cremation, 


? 

: 7 

8 SK 

: — Pal NEC 

Se Conditions 3 a 0) 44 

2S o gov men vo 

2Es a}, Mting pts Gdgrjo( POE TO ee 

2° cou: 

vd 1 pt es + ial iG 

2. & gine é “PARE. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was AutorsY 

£0 oe* < yes[] NO 

Sas eg@] = | 202, EXTERDIAL CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

cae G ce | PRIMARY ner CONTRIBUTING C] 

25 ES fy & | CAUSE O1 
DS < pes f 

3965 S | 20c. TIME OF INJURY Wily Doy, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 129}. {City or town) , {County) {Ste} 

623 5 " While Not while foctory, stteel, office bldg. eta) | ) ( 

225 g fieer a, O49 S Bot work [ot work pal bos by LA 

= — 

$22 21. | certify that | Mie. charge af the remains described abave, held an Autapsy (J, Inspictian PSx Inquiry LD. ond find that 

w'5 ‘Ss death resulted from: Natura} causes [_], Accident [], Suicide Homicide Undetermined cause [_]. 

a £ 

Ze aT 

yd IGNED 

a ohn ‘CHIEF MEDICAL EXAMINER ([] a his 

Sood ASSISTANT MEDICAL EXAMINER [“] g 
oe 5 ope gach DEPUTY MEDIC: 2 Ag 
£eee NAME type) UTY MEDICAL EXAMINER 

Beep ~ 20. BURIAL, Caos 2b. DATE THEREOF wie NAME OF CEMETERY-Q#HEREMATORY 22d, LOCATION (City, 7 ‘or county) (Stote) 
Bees Ri al 's Bs eZ, 

2 Bui May 27°95¢| Lawsowia. (ri sSie ld. Som Co, Mel. 


23. foe = Lf Ss 240, REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 


VS. AISME(S) 


SIGN, ADORESS: 
pes Charles Hy. | ze = erodes Nel.| on%pe 29m] Haecbece so, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Q CERTIFICATE OF DEATH 


i 


§549 


Se Reg, Dist. No. a 
b by fil és cate ; ~ 2) hed (Poe (Where deceoted lived. If institution: Residence before admission) 
ey Pg TH oh b. COUNTY, ah 
See hee SOMERSET MARYLAND VARYLAND ‘SOMERSET 
3 3 B. CEY OR TOWN (IF aukide carporate init, wite Te. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
, ood give gearest'town! a aay - 
3 8s ~| YEN TON VENTON x 
3 d, NAME OF HOSPITAL (tf not in hospitol, give street oddress) d. STREET ADDRESS f |e. 1S RESIDENCE 
a ; OR INSTITUTION y ‘ON A FARM) 
Nn ‘ vl h 
3 3 T] NO K 
6 3, NAME OF q iddh lout ‘4, DATE Month x 
he DECEASED sie te : OF id A | 
n BR ea] ISAAC JANES SMITH DEATH py 195 
2 sis 5. SEX &. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |® DATE OF BIRTH PAGE (gpa CUIDE VERN UNDER ANH: 
TAY D jest bitthdey) | Months] Days | H Min. 
MALE COLOREID IDOWE! pivorceo [J 22/18 Sg 8 va; jonths ys jours in. 


Me. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
| LAB FARM. D 
if 


RT 
of eg Va. Rigg ES MAIDEN NAN 
g 


rad Ylerite,. dnb. JUAAAAF 


1S. WAS DECEASED EVER IN U. S. ARMED MOJCES? |16. SOCIAL SECURITY NO, |17. INFORMANT {/ ‘Address iL 
| fies no. oF unknown) (it yer, give wor or datedly H a 
) AMES SMITH PRINCESS ANNE ,.MD.RT 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ara tae ae, 


GA 


ithin 72 hours ofter deoth. 


that the death certificate be executed with' 
Then pleose remove corbon popers. 


‘OR: After this certificate has been signed by the ottending physicion and campletely filled in by the funerol director, 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a). Coronary occlusion 
: LEZLO, DuE To 
ee Conditions, if any, which w___Arterioselerotic Heart Disease 
3 Ea gove rise to immediate 
3 as co¥se (0), stating the under: DUE TO 
ee vee ying cause lost. re) 
ea ac —=—_ 
= = Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
rs ae 3 yes) NOX] 
Foess = 20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
es aa | oR CONTRIBUTING CI CAUSE OF DEATH 
<eg26 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Sass % ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
e5.%es ray Hour a. m. While Not while foctory, street, office bldg., etc.) 1 
= 3 i 5 z pom. Ww at work (] of work [7] 1 
e525 ‘ 
g = es 21. I certify that | ottended the deceased from.___._Br24—56 ___, 19____, to.___5é26"56 ___, 19.___.,that | last sow the deceased 
Fs 3: 
es 38 id thot deoth occurred ot_2_* ___M, from the couses ond on the date stated above. 
ReSe% ADDRESS (Street, city or town, stote) DATE SIGNED 
32 
fe AL Borpxwts 
fu BS SIGNATUR' MO, ae ; Dames Qu rter, Mar Jame ue 
apa 
i 38 PHYSICIAN'S 
eg is Name tyed__Everett Clayton Sutter MD 
"4 £2 = ? ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
~D oY r . 
a es e2 GRACE VENTON ARYLAND 
= ra 
= oF AD ; 7 REG TR NATURE 
Oe ODS " 
Vs A15 (4) BS Kal Ys SE : ‘ 
15M 9/55 AE La: re ee! a all ESD OA A OO © be 


s 
# 


"MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, 18 
5496 CERTIFICATE OF DEATH 


all 


05492 


Reg. Dist. No. 


~ ce AB 
> = M } ena : Mc sees (Where deceased lived. If institution: Residence befare admission) 
8 ; 
best) e Somerset marviand |} > SAT od and » COUNTY Somerset 
= 3 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (if autside corporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) “ _ re : = 
4 X ‘Grisfield | Lifetime Crisfield ta 
a2) d. aie” {If not in haspitot, give street address) d. STREET ADDRESS pie Gin cea 
3 MeCready Hospital Mariner's Section ves FJ No 
vu 
z 
5 3. NAME OF First Middle lost 4. DATE Menth Doy Yeor 
- DECEASED ue OF 
¢ (Type oF print) GEORGE CLEVELAND SOMERS DEATH May 25 ip DO 
> 
o 
2 


2 
5 
+ 
5 
€ 
2 
2 
eS 
> 
a 
= 
D 
= 
=F 
2 
es 
a 
€ 
9 
8 
v 
€ 
5 
¢ 
= 
= 
x 
3 
a 
2 
a3 
D 
@ 
if 
3. 
e 
= 
= 
a 
c 


5. SEX 6. COLOR OR RACE | 7. MARRIED [2] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
5 ‘a birthdoy) [Months] Days | Hours] Min. 
Male White winoweo] —sovorceo] | Sept. 25, 1882 < as 


100. USUAL OCCUPATION (Give kind af work done 


PPAR OR UPSD Oa erred ators 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sexton. Church Crisfield, Maryland USA ; 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Somers Priscilla Morgan 


se remave carbon popers. 


hin 72 hours after death. 


ee WAS. DECEASED oe uU, $. ARMED FORCES? |16. SOCIAL SECURITY NO, [17. INFORMANT Address 
vi ear [ tina! Os toe ial Mrs. Vaughn Mason-Jacksonville Rd.-Crisfield, Md. 


18, CAUSE OF DEATH [Enter onty ane cause per line for (0), (6), and (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


OUE TO 


INTERVAL BETWEEN 
ONSET ANO,DEATH 


3 
F: 


6 ns, if any, which te 
€ to immediate 
& (0). stoting the under- DUE TO 
9 cause fast, 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. ae 
yes] No 


200. ACCIDENT wa tise SUC RS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part tt of item 18.) 
OR CONTRIBUTING () CAUSE 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, ria Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour on, While Not “tie factory, street, office bidg.,. oli 
Pom. Jat work [7] at work 


21.0 an ae that | attended the deceased fram, Pee 94E 10 to Lay. _2: = W264, that | last saw the deceased! 
alive on___. ee 19.2. b., and that death occurred at ZeS 02M, fram the causes and on the date stated abave. 


4 
Q 
3 
3 
= 
S 
Vv 
< 
y 
S 
2 
= 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 
the hospitol or attending physici 


ACTUAL 
SIGNA’ 


{ MO. ,. 
6 “ 
wz fititwes_C2 Gs Ravley Fs 
8 4 Za. BURIAL, ee 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY , town, oF county) (State) 
at pata” | May 27, 1956 | Mariners Cemetery Crisfield, Maryland 
- 


23, FUNERAL DIRECTOR'S SIGNATURE AODRESS. 2do, REC'D BY REGISTRAR wa REGISTRAR’S SIGNATURE 
Vs ANS (4) Bradshaw & Sons—-Crisfield, Maryland 
> dv 


(95 Kia hte! Lh figs 


) 


onl 


g 


Then pleose rem 


nding physicion. 
the reglstror prior to burial, cremation, or removol, ond in ony event within 7: 


‘OR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


TTENDING PHYSICIAN: The low requires that the death certificote be executed within 
the hospital or o! 


re 
page 3 should be detoched for use os the burial-transit permit. 


PY 
moy be r 
TO FUNERAL Di 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 493 
5497 CERTIFICATE OF DEATH Rag. Dit. No. DS 


of 5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before odmission) 
cee Y Pe one Somerset marvano || ° 5" Maryland b.county Somerset 
‘ Bs (a) ©. GIy OR TOWN dda soporate Finity rte Te, LENGTH OF STAYIN 1B %. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
3 $2 Crisfield| Llifetime Crisfield j 
se 3 / d. Oreo {If not “Meter, give Ta aah tel da. a7} Me ri ehaal ive e. San Oe j 
« eady Hospi y. a yes [] NO 
6 3. NAME OF Fint Middle tow 4. DATE Month Day Yeor 
3 (Type or print) JOHN CLARENCE STEPHENS Bearn May 21 1 56 
2: 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | & OATE OF BIRTH 9 AGE [ln ear TFONDER 1 YEARTIF UNDER 2 HRS. 
é Male White wiooweo Cj oworceo] | Feb. 28, 1899 ca = 
3 < To. YSUAL OCCUPATION (Give Kind of work done 0b. KIND OF BUSINESS OR INDUSTRY [TI, BIRTHPLACE (Stole or foreign county) 12, CITIZEN OF WHAT COUNTRY? 
2g /| Siaekemith Seafood Utensils | Shelltown, Maryland USA 
2 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME. 


Carl Stephens Elizabeth Hall 


% WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Addres: 


/o Grete [Mr dame w om dwn 1958 48.9179 | Mrs. Mildred Stephens-16 Maryland Ave. ~Crisfiedd, 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (<)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (o} 


/ DUE TO 
Conditions, if ony, which 
gove i i 

couse (0), stoting the ynder- (| OUE TO 
lying couse lost, ta 


WAS AUTOPSY 
PERFORMED? 
yes (] NOG 


Pant HW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. 
G 


dtud 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCGURRED. (Enter nature of injury in Port | or Part It of item 18.) 
OR CONTRIBUTING C} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


aioe heaeran 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 1 20f. {City or town) (County) (State) 
Hour While. Not while foctory, street, office bldg., etc.) | 
19 Jot work (] ot work [J H 


21. | certify that | attended the deceased from. 222as¢..£0......, 19.Sle. ta 22a tet. ~. 19.%%.,thot | lost saw the deceased 
alive on__/ hay Qf, Wie, ond that death occurred oP BO , fram the causes and an the date stated abave. 


loigs” S (Sfreet, city or town, stote) DATE SIGNED 
ACTUAL 4 
tittim ____(097E autrry MD. 2. 


Anette Td. VASEA 
nes Cc. G. Rawley Maix St.—Crisfield, Maryland 


Zo. BURIAL, ere ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (State) 
Buster” | May 24, 1956 | Sunnyridge Cemetery Crisfield, Maryland 


}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D, BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Bradshaw & Sons—Crisfield, Maryland vate. 


Zz 
2 
g 
3 
= 
& 
ie} 
: 
S 
°o 
2 


fo ot Li Gi BT 


‘asi 


coat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
, 05494 41, 


5498 CERTIFICATE OF DEATH eee ee 


~ vs 
S 3 ut Ta ee ye kd 7 Nl (Where deceosed lived. If institution: Residence before admission) 
= 2% L Somerset MaryLann || °° Md. ».counry Somerset 
5 G z b. a {IF outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
3 Z ul give nearest town) » 
3 osz\ Wl x Princess. Anne Life Princess Anne x 
3 rg bo d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS jf |e. 1S RESIDENCE 
oad _ OR INSTITUTION ‘ ON A FARM? 
o Rural #2 Rural #2 ves] No 
8 3. NAME OF Fint Middle Lost 4. DATE Month Doy Yeor 
eal - ‘ 
(ype or prin) MARY F. TAYLOR DEATH May 14 19 56 
2 B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 


5. SEX 6 COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED ["] 
Female White |wioowenf — oworceo 


July 13, 1881 prehder) | Months Hours] Win, 


$ Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Stofe or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 

« Housewife Own Home Maryland USA 

& 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

¢ William J. Ross Susan F. Beauchamp 

@ 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

, A (Yes, ne, oF unknown) (yes, give wor ar dates of service) “ 

A ( No None None Mrs. Robert Ferrell, Princess Anne, Md. 
Fy . 1B. CAUSE OF DEATH [Enter only one couse per line cay (b). ond (¢}.] INTERVAL BETWEEN 

so oY | Dm. __ Carkc/venaros/s 

= yi WO 3 S DUE TO 


7 eo fo - 
Conditions, if any, which w FEL ARY Ne ARV OWA OF GAL tA, ne VS. 
se cement! were 


lying couse lost. te. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. pees a 
ves [] NO a 


20a. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Ooy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Store) 
Hour 0. 7. While Not while foctory, street, office bldg., etc.) $ 
pom. 19 fot work [-] ot work [7] t 


g 
alive on <2, 30 Ge... ond that death occurred at_~ 4M, from the causes ond an the date stated obave. 


TO A Le _ 7 
Mamet Ce otanford Hamilton, M. D., _Pocomoke City, Md. 


Tie NAME OF CEMETERY OF CREMATORY PEAQCATONHRSSESORATT GAT 
Bust" 17/56 Perryhawkin Cemete Princess Anne, Md. _.- 
23. FUPERAL DIRECTOR'S ai ADORESS hea! RECTORY REGISTRAR | 2éb. REGISTRAR'S SIGNATURE 
V5 Als 4) Peon COLE Pocomoke Cit an | Abatep 


15M 9/55 ni theta Ae (RATE Syey enema: 
Vv hal 


‘OR: After this certificate hos been signed by the attending physicion ond completely filled in by 
MEDICAL CERTIFICATION, 


the hospital or attending physicion. 
page 3 shauld be detached for use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The law requires that the death certificote be executed within, 


the registrar pricr to burial, cremation, ar remaval, ond in any event within 72 haurs after death. 


Pe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = (J 4.9 5 


~— 


g CERTIFICATE OF DEATH Son a ae 
- 
8 ' 1. PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoted lived. If insiution: Residence before admission} 
i et o. b. COUNTY 
32 ft Somerset MARYLAND Maryland Somerset 
Bee b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Tb || _¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town} 
3a \ , RURAL ond give nearest town) : as 
$2 M 4 Marion Station 3 Years Crisfield y 
oe Li d, NAME OF HOSPITAL (If nat in hospital, give street address) d, STREET ADDRESS e. tS RESIDENCE , 
x OR INSTITUTION > ON A FARM?_/ 
| Asbury District Yes] NO 
2 
ce . 
= 6 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
3 DECEASED OF 
2 (Type or print) ADDIE M TYLER DEATH May ve 19 56 
= ae 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED imi B. DATE OF BIRTH *. Gon ae paenort 1 YEAR| IF UNDER 24 HRS. 
= . ti 
= Wes Female White wioowenf$ —oivorceof] | Mare 31, 1868 “BB yasj|> ae eer Mk :! 
2 & oa 10a. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
Be 188: 3 } during most af warking life, even if retired) 1 a USA 
2 wes 4 Housewife At Home Westover, Marylan } 
igen itce 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
on $ he Washington Bozman Milcah Ann Nelson 
= & 8 3 ie WAS: ere we Ss Eee, ones 16, SOCIAL SECURITY NO. |17. INFORMANT Address. 
= fas, a0, oF unknown) ve tas of service] : 
& o£n g hae ge aie’ | None Mrs. Louis Hall--Marion Station, Md. 
fg 
3 3 gE I } 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, and (c).] INTERVAL BETWEEN 
3 5 PART I, DEATH WAS CAUSED BY: 3 bes se I 
£2 e. Fp IMMEDIATE CAUSE (a 
5 =Fe DUE TO 
> . 
2 52 > Conditions, if ony, which e - 
3 8 Es gave rise to immediate 
155 alee Rae. cause (a), stating the under- DUE TO 
Pets? tying couse lost, e 
aos Siig coe iow. 
H re g 5 i “, Pat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} j 19. padi 
2f0FG € 
24555 Vs ves] No] 
Fotas & | 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part ll of lem 1B.) 
p3esgs rue = OR CONTRIBUTING [J CAUSE OF DEATH 
eeggs G | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsges & [2c TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Estes 6 Hour o. n. While Nal while foctory, street, office bldg., etc.) | 
esiré = p.m. 19 Jot work [7] at work [J 1 
Os 55 x ro 
z $2 21. | certify that | attended the deceased from,_.___..---------.. e 9.24% to___§ (uae hy 19396. ,that | last saw the deceased 
2 > a $5 alive on_____. pees Flo... ond that death accurred ot AL 3.RIEM, fram the causes and an the date stated above. 
E=o Bo ‘ cad ADRESS (Street, city or tawn, stale) DATE SIGNED 
og i { ACTUAL “x . 
«Mss | | sen wo. Wate, dere Inde. = 9-56 
yao 
> ‘ 
228 Naethe George C. Coulbourn Marion Station, Md. 
Pied i a a ee a 
era Plo BURIAL CHEMATION, [2 DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (Gtote) 
: i 
Toa Ps Bieval May 9, 1956 Asbury Cemetery Crisfield, Md. 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


YA Bradshaw & Sons--Crisfield, Md, ote S-9-5L| Wy -eltce. By, 72 
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If any 


form PM3. Page 5 may be retained for your files. 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funeral dir 


e shauld be executed within 24 haurs after death. 


ward ‘'pendin: 


ICAL EXAMINER: This certifi 
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TO DE: 


YS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0549 6 
5500 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tg Dit. Mo. HLS 


1, PLACE OF DEATH cL Ate 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY 
a Unknown marviano || ° STATE. Unicnown. b COUNTY Unknown 
b, any OR ROM utes corporate fimits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
ive nee 3 
Unknown Unknown Unknown bs 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS: / e. 15 RESIDENCE 
ON A FARM? 
Unknow Unknown vs] no 
3 fa 3 OF First Middle Last 4. DATE Month Y Year 
‘Type or print) UNKNOWN 19 5G 
5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [_}| 8. DATE OF SIRTH 9. AGE (in yoo [IFUNDER IYEAR| 1F UNDER 24 HRS. 
3 lout biethdey) 
Male White wipowed [] —ivorceo []) Unknown about 45 yn. 


10a, USUAL OCCUPATION (Give kind of work dane] 10b, KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 


during working life, even if retired) 
"Cakwown Unknown Unknown 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
3 WAS DECEASED RVER'N U.S. ARMED. ieee 16. SOCIAL SECURITY NO. 117. wee c 
set tage |" ps aoe ry . S, Coast Guard--Crisfield, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c).} INTERVAL BENE 
Pi in TI " 
aA OATH ASAT CAUSe ) _Aceldental Drownin, 
729.9 DUE TO (Remains discovered by Coast Guard in Chesapeake 
Conditions, if ony, which ® Bay. Identification unknowmm, In an advanced 


Gove rise to immediote cours 
{a}, stoting the underlying: DUE TO 


f£ decomposition, in water possible two 
3 ip 2, 5 4) 


couetot, recovered May 31 
RT Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[0)|19.. PER OTM 
yess] 
», EXTE! L CAUSE WAS. » DESCRIBE HOW INJUR' RRED. (E it injury in Pe i] 
Per RRL Aa co /20b, DESC: BURY OCCURRED. (Enter nature of injury in Port | a ekeLIEHE. ulbourn, Zz = 


CAUSE OF DEATH. 
‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED} 20e. PLACE OF INJURY (Home, form, 1208, $be SdM & ut mm. jate) 


Hour 0. m. White on Mapitaen) |< “teetory. street, ofncs bldg s'e%e.t) 
p.m. w ot work (] at oO 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection JJ, Inquiry —— and find that 
death resulted from: Notural couses [-], Accident [{J, Suicide [], Homicide [[], Undetermined cause [1]. 
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page ee oe mp, CHIEF MEDICAL EXAMINER [1] Pete vere 
ASSISTANT MEDICAL EXAMINER [7] June 2, 1956 
aes Dr. William H. Coulbourn DEPUTY MEDICAL EXAMINER 
‘a. BURIAL, CREMATION, | 22>. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
eter” | June 1,1956 | Sunnyridge Cemetery Crisfield, Mryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Bradshaw & Sons--Crisfield, Maryland eure 1 Z p 
z Kas ba Li hen 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5501 CERTIFICATE OF DEATH 


ad 


05498 


@ ei Reg. Dist. No. 
s = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
© 58 | XS Somerset marniano |} °F voryland » COUNTY Somerset 
5 Ss (mh b. at mae a Bet limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 52 wl) xX Crisfield | Lifetime Crisfield ; 
S 3 FA d. Otheeruned {If not in hospital, give wreetiovans") d. STREET ADDRESS ae e. (s RESTEE NCE y, 
a ) McCready Hospital 30 Maryland Ave. ves NOW 
g 3. pouceed First Middle Lost 4 ogg Month Doy Yeor 
3 (Type or print) CHARLES WILLIAM WARD DEATH May 26 19_56 
2 5. SEX 6. COLOR OR RACE |7. MARRIED NEVER MARRIED. o 8. DATE OF BIRTH 9. Ae eens IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Male White WIDOWED DIVORCED 896 Cee ea E@Es LZ 
‘a. oO GO} Oct. 14, 189 59 
10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of warking life, even if retired) 
c Owner Restaurant Crisfield, Maryland | USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles Ward Laura Ward 


ie WAS ea —— U.S. eee, once 16, SOCIAL SECURITY NO. | 17, INFORMANT Address 
fet, 90, oF unkncwn) jive wor service] a = aoe A 4 
No tage 215=18-4059 | Mrs. Molly Ward--30 MarylandAve.--Crisfield, Md. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0). (b). and (c). INTERVAL BETWEEN 


r ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0} & evar FOr — bow 


LZ ‘ DUE To 
Conditions, if any, which ) 


gove rise to immedicte 
couse (0}, stating the yader- ¢ OVE TO 


lying couse lost. © 
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re 
ee 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was Aiorsy 
E 

3 yes] Not 
& [200. ACCIDENT WAS UNDERLYING is) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port tl of item 1B.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

© | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

a 

© |2%c. TIME OF INJURY “Month, oy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
a Hour 0. 1 While. Not while factory, street, office bidg., etc.) 

= pom. W fot work [J at work [J ‘ 


21. | certify that | attended the deceased from_ji.-.2-4 17)... ALG, ta eaty 20 _., 194k that | lost saw the deceased 
alive rs ea (2) bs See and that death occurred at_.%::J2Y"M, fram the couses and an the date stated above. 
¢ 


S ADRESS (Street, city or town, stote) DATE SIGNED 
Gitte teed ye If ne wD SS Mee eG +} eld del ogee 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 


by the hospital or attending physician. 
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the registrar prior to buriol, cremation, or removal, and in ony event 
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2 NAME (hyps)_SoTah M. Peyton Mein St.--Orisfield,) May 
3 4 ‘Zio. BURIAL, CREMATION, ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
=F Bevan May 29, 1956 | Crisfield Cemetery Crisfield, Maryland 
2 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE y 
1 --Crisfield, Mary ‘ / - 
| __Bradehaw & Sons--Crisfield, Merylend loaned st | xXSe hase! oS Cbwre/ 
U/ 


as 

e 
4 
Rs 
oS 


ter death: Page 4 


OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wif! 


coll 


Pages | and 2 should be filed with 


lease remave corbon papers. 
thin 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 497 4 
5502 CERTIFICATE OF DEATH 


Reg. Dist. No. 


me ean +A os patel {Where deceased lived. If institution: Residence before admission) 
tp . i 
Somerset MARYLAND Maryland COUNTY Somerset. 
. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outiide corporete limits, write |e. IENGTH OF STAY IN Ib 
RURAL and give nearest town) : ‘ 
Crisfield| Lifetime Crisfield 7 
dé. prods Fes, tidal (If not in hospitol, give street oddress) d. STREET ADDRESS: e. pope 5 ? 
MeCready Hospital Jacksonville Rd. ves [] noc 


3. Esau z First Middle fost 4. Li Month Day Year 
(Type oF print) WELDON WILLIAM WARD DEATH May 14 19 56 

5. SEX 6. COLOR OR RACE |7. MARRIED fh] NEVER MARRIED [J | & DATE OF BIRTH 9. AGE [in eos [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Male White wipowep [J ovorceoQ} | Sept. 22, 1893 rat Soe eae) — Mabe 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Road Engineer State Roads Comm.| Crisfield, Ma, USA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James B. Ward Charlotte Dize 


poh EAS Sd unleaded 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘No 220-34-7582 | Wade D, Ward-Jacksonville Rd.-Crisfield, Md. 


INTERVAL BETWEEN: 
ONSET At DEATH 


18. CAUSE OF DEATH [Enter anly one cause per line for (o), (6), and (c).} 
PART |. DEATH WAS CAUSED 8Y: * 
IMMEDIATE CAUSE (a) 
DUE TO , , 
Conditions, if any, which . 1 Pr, Carenk, 


gave rise ta immediate 
cavie (a), stating the under. ( OVE TO 


lying cause last. (¢) 
z Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
9 VA 2 ® PERFORMED? 
5 /Aerem C 4-4 ves] NO [Be 
= [200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Part Il of Htem 18,) 
& {OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2c TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1201, (Cily or town) (County) (Gtote) 
8 Hour a. st. While Not while foctory, street, office bldg., etc.) 1 
= p.m. 19 Jot work [J of work [J H 

21. | certify thot | olteqded the deceased from... 03. WIRE 10 pg SLOZ..., 195 Xa thot | last saw the deceased 

. ve 

olive Sale 2 SOS 12.57% _, ond thot death occurred at. 7 4..M, from the causes and on the date stated abave. 

aera Baw 

SIGNATUR: . zi MO. 

PHYSICIAN'S 

Dil ee a a TO cM a eS ER: ee Se ny 
Za. BURIAL CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county) {Stote) 

va Bre” IMay 16, 1956 Sunnyridge Cemetery Crisfield, Md, 
123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

& ——Cr: M p 
Bradshaw & Sons--Crisfield, Md. DAT Mage LY 19. 43 a 4b hha 


